with its consequent valvular lesions, for which there is no repan, and only more or less imperfect compensation, of varying peimanency, to be hoped for. To this list must be added syphilis, which is not only a cause of congenital malformation, but affects the muscular structure of the heart itself, as one of its ulterior actions.
Taking them in the above order, we come now to considei the effect of strain on the heart, as the result of violent musculai exertion, 2our et Firstly, there is violent action of the muscles of the upper limbs, which compress the arteries, and even act more or less across them (the musculo-cardiac function of Wardrop), and form a decided obstruction to the flow of blood from the left ventricle. The same action of the muscles, on the other hand, tends to drive the venous blood towards the heart. I he blood is thus collected in the venous centres viz., the yena3 cava?, right heart, and pulmonic circulation. T he chest is also more or less fixed, as having points from which the muscles work. \A hen each " heat " is over, on examination, the striker will be found panting, with violent action of his heart, and bounding pulse, gradually subsiding into a balance of the arterial and venous circulations, until the next effort, which is not far distant. power that may be of great service in the treatment of heart failure.
The effect of a feeble electric current is to increase the force and lessen the frequency of the heart's action: as the writer has observed with a small Stohrer's battery, one pole placed over the heart and the other to the nape of the neck.
Schiff, Rosenthal, and others have found this application to the vagus to increase the force and frequency of the heart's action.
In some cases of palpitation, both in organic disease and mere disturbance of the heart, the administration of morphia by the subcutaneous injection, so fashionable now, has been practised, and not without success. But the cases ought to be clearly distinguished. We have no evidence yet that morphia aids the heart to contract, but we have reason to suppose that it relaxes spasm. It is, then, in these cases where spasm of the arterioles is necessitating greater exertion in the heart-walls, in consequence of the impeded flow, and where palpitation is the evidence of that laboriousness, of that more or less inability of the heart to force forward the blood- 
